
               BIRLA HIGH SCHOOL 
1, MOIRA STREET, KOLKATA – 700 017 

Date : 12.06.2017 

Dear Parent / Guardian, 

 We propose to conduct an educational-cum-excursion for the students of our school during puja 

holidays. This sort of tour for the students have become a part of education and it develops the sense of 

national integration and fosters friendship. Your consent for participation of your ward is solicited. 

 

PLACES COVERED : PUNE  / MAHABALESWAR / LONAVALA / KHANDALA / IMAGICA / 

MUMBAI  FOR 7 DAYS. 

 

TOTAL TOUR COST : Rs.19500/- per head which includes train fare Duranto exp. up & 

dn by 3ac, good & standard accommodation, all meals, sight seeing 

expenses, entry fees, guided tour and all taxes. 

TENTATIVE DATE  

OF JOURNEY : 23RD SEPTEMBER  TO 29TH  SEPTEMBER, 2017. 

LAST DATE OF                  :  19TH JUNE, 2017 MONDAY.                                                                                                                     

REGISTRATION  

MODE OF PAYMENT : BY PAY ORDER IN THE NAME OF BIRLA HIGH SCHOOL. 

TEACHER-IN-CHARGE : MR. SUBHAS KUMAR MITRA. (9433509259) 

TOUR CONDUCTED BY :  TRAVEL INDIA.  Ph. : 9831025147 / 9830799370 

 

N.B. : Final Tour itinerary will be provided to the students later on. 

 

Thank You, 

Yours sincerely 

 

PRINCIPAL 

************************************************************************* 

N.B. : While all reasonable measures and care for safety of the students will be taken by the school, the 

management does not accept any liability in the course of travel by train or in any mode of travel during 

such excursions or in case of any accident, theft or robbery. 

REGISTRATION FORM 

The Principal 

Birla High School 

Kolkata - 17. 

Madam, 

        I wish to send my ward to the above mentioned tour to PUNE  / MAHABALESWAR / LONAVALA / 

KHANDALA / IMAGICA. The full cost of the tour (Rs.19500/-) being sent along with this form. 

Name     :________________________________________________________________ 

Address :________________________________________________________________ 

Class      :_____Sec. :_____Blood Group :______Tel. No. :________________________ 

________________________                                                                                     

Signature of Guardian / Parent     Date :____________________ 


